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An Overview of
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Why?

� As the local mental health authority, the LME is 
responsible for the management and oversight of the 
public system of MH/DD/SA services at the community 
level.

� Provider monitoring and quality control are among the 
key functions of the LME.

NC GS §122C-111

NC GS § 122C-115.4

Session Law 2002-164
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Why?

� Transitioning from a directly enrolled fee-for-service 
reimbursement system to a capitated prepaid 
payment system under the 1915(b)(c) waiver results 
in increased accountability by the LME-MCO for 
quality of care, positive outcomes, and financial 
viability.

� Public perceptions, expectations and scrutiny demand 
accessible, high quality services that protect the health and 
well-being of its beneficiaries.

� This includes being a good steward of the public trust and 
public funds and resources.
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Why?

� Additional requirements as a waiver entity:

� Medicaid Provider Requirements (NC GS § 108C)

� Quality Assessment and Performance Improvement (42 CFR 438.240)

� Program Integrity (42 CFR 455)

� Utilization Control (42 CFR 456)

� Post-Payment Reviews (42 CFR 456.23)
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What?

� The PBH Model was a tried and tested demonstration 
model.

� A uniform, standardized system for monitoring providers 
is necessary as the public system evolves into a managed 
care entity.

� Reduction of duplication and streamlining the 
administrative burden on LMEs and providers results in 
a better managed and more efficient system.
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How?

� Session Law 2011-264

� Restructured the management responsibilities for the delivery 
of MH/DD/SA services through expansion of the waiver

� Included the management of all publicly-funded MH/DD/SA 
services (both state-funded and federally-funded services 
including block grants and other federal grants in addition to 
Medicaid)

� Stipulated that expansion shall maintain fidelity to the PBH 
Model, including provider monitoring
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How?
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� Session Law 2009-451 (SB 202)

� Streamline paperwork and administrative burden on LMEs 
and providers.

� The administration, scoring, and report format for Gold Star 
Monitoring is completely automated.

� For additional information, see “Automation of the DHHS 
Gold Star Provider Monitoring Tools”:

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/training/dmh-
goldstarprovidermonitoringtools.pdf



Reaching for the Gold Star 

o To implement an appropriate qualification and 
evaluation system by which to measure the performance 
of the providers with which the LME-MCO contracts

o To ensure that all providers in the LME-MCO comply 
with North Carolina standards and rules, 1915(b)(c) 
waiver requirements and contract guidelines

o To institute procedures to assure and to recognize quality 
service provision

-Paraphrase of Cardinal Innovations Performance Profile Review

(Gold Star Process) Procedure No. :  5100

Effective Date:  August 2011
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How?
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� Focus of Gold Star Monitoring

� Regulatory Compliance

� Quality Performance

� Documentation

� Integrity of Billing



Who?

� Providers who contract with a LME-MCO for the 
provision and reimbursement of publicly-funded 
behavioral health (MH/SA) and IDD services 
(including the CAP Innovations Waiver)

� Provider Agencies

� Licensed Independent Practitioners (LIPs)
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Who?

� Excludes:
� Early Intervention Services (Birth – 3)

� Hospitals

� ICF-MR Facilities

� Note:  While these services are not subject to the Gold 
Star quality and regulatory compliance reviews, all 
Medicaid-funded services are subject to post-payment 
reviews as an ongoing program integrity function.
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Provider Agencies
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Review Tools for Initial and Routine Monitoring

of

Provider Agencies

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/tools.html



How?
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� Review Tools for Provider Agencies

� Rights Notification and Funds Management

� Record Review

� Personnel Review

� Medication Review

� Health, Safety and Compliance Review

� Unlicensed AFL Health & Safety Review

� Cultural Competency Review (after 1st year in network)

� Post-Payment Review



Rights Notification and Funds Management
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� This tool assesses whether the provider has policies and 
procedures in place to ensure that individuals in the 
provider’s care have been informed of their rights and 
that there are measures in place to protect the 
individual’s rights, including the management of the 
individual's funds and resources.  



Record Review
18

� This tool includes both regulatory and quality measures.

� The items on this tool check to see that there is 
documentation in the individual’s record to assure that a 
number of requirements are in place (e.g., consent to 
treatment; emergency care; protection of confidentiality; 
release of information, documentation of coordination of 
care with medical and non-medical providers; 
documentation that the comprehensive clinical 
assessment provides identifies the needs of the individual 
consistent with the eligibility criteria for the service; 
documentation that the individualized goals in the service 
plan are consistent with the expected outcomes of the 
service definition).



Personnel Review
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� This tool is used to determine whether the staff who 
signed the documentation had the necessary 
qualifications and met the training/competency 
requirements to provide the service. 

� The number of personnel record reviews completed 
should correspond  to the number of staff listed on the 
Personnel information worksheet (Purple tab).



Medication Review
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� This tool is used in monitoring programs where the staff 
administers medication to the individuals in their care 
(e.g., 24-hour residential programs or day programs).

� Some items on this tool the agency’s policies and 
procedures for medication administration.

� A special section of the tool is completed for each 
individual in the sample who receives medication while in 
the program.



Medication Review
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� The guidelines for completing these tools were updated to 
reflect current EPA and FDA standards for disposing of 
medication.

� The current standard of practice for ensuring that 
safeguards are in place to monitor individuals taking 
antipsychotic and/or controlled substances is provided in 
the guidance.

� Additional aids are included to assist the monitor in 
understanding how to identify controlled substances.  



Health, Safety and Compliance Review
22

� While the majority of the items on this tool have to do with 
facility-based services, there are some items that also pertain 
to periodic services (e.g., reporting, investigating and following 
up on incidents and complaints).

� This tool would be used for licensed facilities that are not 
surveyed every 12-15 months.

* Refer to handout – “Licensed MH/DD/SA Services and Frequency of 
Surveys Conducted by DHSR Mental Health Licensure and 
Certification Section”



Unlicensed AFL Health & Safety Review
23

� Home Environment
� A medical preparedness plan
� Availability of First Aid supplies
� Adequate food and water

� Personnel
� Criminal Background Check
� Availability of backup staff in case of emergency

� Staff Training
� Individual-specific needs
� CPR/First Aid
� Documentation requirements
� Medication Administration and Training
� Crisis Services
� Incident Reporting



Cultural Competency Review
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� ….. the capacity to function effectively as an individual 
practitioner and/or as an organization within the context of 
the cultural beliefs, behaviors, and needs presented by 
consumers and their communities.

-The Office of Minority Health

US Department of Health and Human Services



Cultural Competency Review
25

� Infrastructure

� Policies, Procedures and Practices

� Recruitment, Hiring and Governance

� Opportunities for Skill Enhancement

� Organizational Composition and Climate

� Programs and Services

� Culturally and Linguistically Appropriate Services
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Licensed Independent 
Practitioners
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Review Tools for Initial and Routine Monitoring

of

Licensed Independent Practitioners

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/tools.html



How?
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� Review Tools for LIPs

� LIP Office Site Review Tool

� LIP Individual Service Plan Checklist

� LIP Review Tool

� LIP Post-Payment Review Tool



LIP Office Site Review
29

� Prior to the LME-MCO contracting with the LIP, an on-site review is 
conducted.  The on-site review determines the extent to which the 
LIP is able to meet state standards in terms of compliance with rules, 
client rights, records management and documentation standards. 

� This review also looks at whether the LIP has a plan in place to 
address cultural competency in service delivery.



LIP Individual Service Plan Checklist
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� A mock record review is also a part of the on-site visit.

� This mock record review helps determine the extent to 
which the LIP will need to be provided technical 
assistance in order to meet state standards for 
documentation, billing and reimbursement.



LIP Review
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� This tool is used during the Initial/Implementation 
Review which occurs 90 days after the first 
reimbursement has been made to the provider.  

� This tool is also used for all subsequent monitoring of the 
LIP.



LIP Post-Payment Review
32

� This tool is used to conduct post-payment reviews of the 
LIP.

� A post-payment review is a part of all monitoring of the 
LIP once the LIP enters into a contract with the LME-
MCO.
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Post-Payment Reviews



Post-Payment Reviews
34

� The sample selected for Gold Star Monitoring is based on paid 
claims.

� In addition to the generic post-payment review tool, some PPR 
tools are service-specific.

� A post-payment review is conducted at each phase of  
monitoring, or when a complaint investigation or follow-up on 
an incident review occurs.

� The post-payment review tools have a dual purpose – they are 
used for Gold Star Monitoring and also in conjunction with 
program integrity audits.



Post-Payment Reviews
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� Post-Payment Reviews (PPR) are used to assure that 
payments are made for services delivered to beneficiaries. 
Any overpayments identified by this review are required 
to be recouped or collected. 

� PPRs involve examination of claims, payment data, 
medical record documentation, financial records, 
administrative research, application of Medicaid coverage 
policies, and any additional information to support 
provider's operations and processes.

� PPRs may be conducted via on-site visit or desk review.



Post-Payment Reviews
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� PPRs assure that providers are paid appropriately and are in 
compliance with state and federal requirements, including 
funding received from block grants, and other federal 
programs including Medicaid clinical coverage policies 
according to the State Plan, the 1915 (b0(c) waiver, and the 
Prepaid Inpatient Health Plan. 

� PPR tools shall be used when LME-MCO conduct special 
audits or investigations related to program integrity activities 
in accordance with the DHHS/LME-MCO Contract, 42 CFR 
438.608, 42 CFR 455.14, and 42 CFR 456.23. 



Post-Payment Review Tools
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� Child and Adolescent Day Treatment

� Diagnostic Assessment

� Innovations Waiver

� LIP

� Outpatient Opioid Treatment

� PRTF

� Residential Treatment

� Generic Tool for all other services



Generic Post-Payment Review Tool
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� Ambulatory Detoxification

� Assertive Community Treatment Team

� Community Support Team

� Facility-Based Crisis Program



Generic Post-Payment Review Tool
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� Intensive In-Home Services

� Medically Supervised or ADATC Detoxification/Crisis 
Stabilization

� Mobile Crisis Management

� Multisystemic Therapy (MST)



Generic Post-Payment Review Tool
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� Non-Hospital Medical Detoxification

� Partial Hospitalization

� Peer Support Services

� Psychosocial Rehabilitation



Generic Post-Payment Review Tool
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� Substance Abuse Comprehensive Outpatient Treatment 
Program

� Substance Abuse Intensive Outpatient Program

� Substance Abuse Medically Monitored Community Residential 
Program

� Substance Abuse Non-Medical Community Residential 
Program
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Specialized Tools



Post-Payment Review Worksheets
43

� Staff Qualifications

� Staffing Ratios

�PRTF

�Residential Services

*Optional



Application Policy and Procedure Review Tool

44

� This tool is used when the provider agency 
requests to enter the provider network.

� This tool looks at the core rules.

� The provider submits a self-assessment to the 
LME-MCO.

� The LME-MCO conducts a desk review .

� If the service continuum for a provider includes 
at least one licensed service, the Application 
Policy and Procedure Review Tool is not required 
to be administered.



Non-Contract Provider Tool
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� This checklist is used to fulfill the requirements 
of Senate Bill 163.

� The Non-Contract Provider Tool is used  to 
monitor providers in the LME-MCO’s catchment 
area with which the LME-MCO does not 
contract.



Additional Service Review Tool
46

� This tool looks at whether the infrastructure has 
been set up at the new service to assure 
compliance with rules and regulations for service 
provision.

� Staff training in the service definition-specific 
requirements is also assessed.
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Special Features of the Gold Star Tools



Special Features of the Gold Star Tools
48

� With the exception of the Cultural Competency 
Review Tool and some items on the Record 
Review Tool, the items on these tools primarily 
monitor regulatory compliance.

� There are guidelines for each tool.  In addition to 
guidance on how to rate an item as met or not 
met, the rule, regulation or other statutory 
authority is provided for each requirement.  
Some items include guidelines for generally 
accepted best practices.
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Special Features of the Gold Star Tools
50

� The specific tools used during a monitoring event 
are determined by the array of services identified 
by sample selection.

� The number and type of tools used during a 
review are determined by the number of services 
provided by the agency and any special services 
the individual received.



Special Features of the Gold Star Tools
51

� The combination of tools provides a snapshot of 
the provider’s performance in the quality 
measures assessed by the Gold Star tools and in 
key regulatory compliance areas (including the 
integrity of the provider’s documentation and 
billing practices).

� While each phase of monitoring involves the use 
of multiple tools, each tool is comprehensive 
enough to be used as a stand-alone tool for more 
targeted, focused monitoring or justified cause 
audits.



Special Features of the Gold Star Tools
52

� A post-payment review is an integral part of each 
phase of Gold Star monitoring.

� Some of the post-payment review tools are 
tailored to specific services.  When there is not a 
service-specific post-payment review tool, the 
generic post-payment review tool is used.



Special Features of the Gold Star Tools
53

� In cases where an agency provides a comprehensive 
array of services, more than one post-payment 
review tool will most likely be used.

� Documentation, scoring, and reporting are  
completely automated.

See “Automation of the DHHS Gold Star Provider 
Monitoring Tools” for more details on how the 
workbooks are set up:
http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/trainin
g/dmh-goldstarprovidermonitoringtools.pdf



The Phases of Gold Star Monitoring
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� Request to Enter the Network or to Expand the Provider’s 
Service Array

� Initial (Implementation) Reviews

� Routine Reviews

� Advanced Placement on the Provider Performance Profile

� Preferred, Exceptional, Gold Star Status (PEGS)



Request to Enter the Network or 
to Add a New Service

55

� Provider Agencies

� Application Policy and Procedure Review Tool

� Additional Service(s) Review Tool

� Licensed Independent Practitioners

� Office Site Review Tool

� Mock Record Review
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Provider requests 
to enter Network

Application Policy 
& Procedure 

Review

POC may be  
requested

Provisional Status

100%<100%

Routine Status

Implementation Review using Initial 
Review, unlicensed AFL and Cultural 

Competency tools (as applicable) and Post-
Payment Review of 10 paid claims

Preferred

85% Met

If a POC is 
requested, the 
DMH/DD/SAS 

Plan of Correction 
Policy is applied ; 
the  provider may 

be  referred to 
Network Cross-

Functional Team to 
determine status

Routine Status

If >=85%If <85%

Routine Review using Initial Review, 
unlicensed AFL and Cultural 

Competency tools (as applicable) and 
Post-Payment Review of 30 paid 

claims

Prerequisite longevity in the public service system has 
been met:
- Preferred Status – 1 year
- Exceptional Status – 2 years
- Gold Star Status – 3 years

Advanced Placement on the Provider Performance Profile

v
o

lu
n

ta
ry

Provider elects to either remain on 
Routine Status or decides to apply for 
Advanced Placement on the Provider 
Performance Profile

Provider submits Self-Assessment for the requested level 
on the profile

LME-MCO verifies through desk and on-site reviews that 
requirements have been met

- Preferred Review 
Tool

- Cultural 
Competency Tool

- 20 paid claims

- Exceptional 
Review Tool

- Cultural 
Competency Tool

- 15 paid claims

- Gold Star Review 
Tool

- Cultural 
Competency Tool

- 10 paid claims

Exceptional

90% Met

Gold Star

95% Met

Re-certification using the PEGS Tool, Cultural Competency 
and Unlicensed AFL Tools (as applicable) and post-
payment reviews:
- Preferred Status – 20 paid claims
- Exceptional Status – 15 paid claims
- Gold Star Status – 10 paid claims

Every 2 years Every 3 years Every 4 years

Failure to maintain performance standards may result in a 
POC and/or referral to Network Cross-Functional Team

Gold Star Monitoring Process for Provider Agencies
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LIP requests to 
enter network

Before contracting with LIP, LME-MCO  
conducts Office Site Review and mock 

record review

TA provided Preliminary
Status

>=85%<85%

90 days after the first  payment has 
been made on the claim(s) 

submitted by the provider, the LME-
MCO conducts a review using the 

LIP Review Tools and a Post-
Payment Review based on 10 paid 

claims

Remains on 
Preliminary 
Status and is 

reviewed 
annually

Preferred Status 
and reviewed 
every 3 years

If >=85%If <85%

Gold Star Monitoring Process for Licensed Independent Practitioners (LIPs)



Planning for the Monitoring Event
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Planning the Monitoring Event
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Planning the Monitoring Event

� Decide on the regulatory compliance/quality tools and the 
post-payment review tools to be used during the review based 
on the range of services the agency/LIP provides.

Example:
H0040 ACTT
H2015HT Community Support Team
H2012HA Day Treatment
T1023 Diagnostic Assessment
H2022 Intensive In-Home
H0015 SAIOP
H2017 PSR



Planning the Monitoring Event
62

� Identify the agency.
� Identify the date(s) of the on-site review.
� Define the parameters for random sampling (using non-

extrapolation).
� Identify the date range (start date and end date) for the paid claims 

to be pulled.
� Go back 6 months from the date of the on-site.  The first three 

months of this six-month period is the date range from which the 
sample will be pulled.

� Example:  On-site audit will take place: April 1 – 2, 2013
� To ensure clean (i.e., fully adjudicated) claims, go back six months to 

identify date range for audit.
� The date range for the audit sample is from October 1, 2012 –

December 31, 2012.

� Identify the specific services the agency/LIP provides.
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Tools in this Workbook



Planning the Monitoring Event
64

� If any of the services provided are licensed 
services, check the DHSR survey log to document 
the dates and results of the mental health 
licensure survey.  Enter this information on the 
Workbook Setup worksheet.
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Licensed MH/DD/SA Services and Frequency of Surveys Conducted by
DHSR Mental Health Licensure and Certification Section

Survey Categories & Types of Surveys Conducted

Type of Survey

Service Category Name of Service
Residential or 

Day

Annual (w/n 15 

mo.)
Complaint Follow-Up

.1100 Partial hospitalization-Individuals-Acute MI Partial Hospital Day X X

.1200 Psychosocial Rehab-Individuals-SPMI Psychosocial Rehabilitation Day X X

.1300 Residential treatment-Minors—Level II Residential Treatment Level II Residential X X X

.1400 Day treatment-Minors-MI Child and Adoldescent Day Treatment Day X X

.1700 Residential Tx Staff Secure-Minors-Level III Residential Treatment Level III Residential X X X

.1800 Intensive Residential Tx-Minors-Level IV Residential Treatment Level IV Residential X X X

.1900 PRTF – PRTF-Minors  Psychiatric Residential Treatment Facility (PRTF) Residential X X X

.2100 Specialized community residential for individuals with 

developmental disabilities

Intermediate Care Facilities for Individuals with Intellectual and 

Developmental Disabilities
Residential X X X

.2200 Before/after school & summer-Minors-IDD
Before and After School Day Care Program Operated by NC Public 

Schools
Day X X

.2300 ADVP-IDD Adult Day Vocational Program Day X X

.2400 Day Services for children-IDD Developmental Day Care Program Day X X

.3100 Non-hospital med detox Non-Hospital Medical Detoxification Residential X X X

.3200 Social setting detox-SA Social Setting Detox Residential X X X

.3300 Outpatient detoxification-SA Ambulatory Detoxification Day X X

.3400 Residential treatment-SA
Medically Monitored Community Residential Treatment;

Residential Recovery Program for Adolescents
Residential X X X

.3500 Outpatient-Individuals with SA Substance Abuse Outpatient Facility Day X X

.3600 Outpatient narcotic addiction treatment Opiod Treatment Day X X X

.3700 Day treatment-Adults-SA Day Treatment for SA Day X X

.4100 Therapeutic res-Adults/Child Non-Medical Community Residential Treatment (NMCRT) Residential X X X

.4300 Therapeutic Community-Adults-SA Supervised Therapeutic Community Residential X X X

.4400 SAIOP SA Intensive Outpatient Program (SAIOP) Day X X

.4500 SACOT SA Comprehensive Outpatient Treatment (SACOT) Day X X

.5000 Facility based crisis-All disability groups Facility-Based Crisis Services Residential X X X

.5100 Community respite-All disability  Community Respite Residential X X X

.5200 Residential camps-Minors
Residential Therapeutic (Habilitative) Camp;

Wilderness Camp
Residential X X X

.5400 Day activity-All disability Day Activity Day X X

.5500 Sheltered Workshops-All disability Community Rehabilitation Program Day X X

.5600A Group homes-Adults-MI Supervised Living MI Adult Residential X X X

.5600B Group homes-Minors-IDD Supervised Living DD Minor Residential X X X

.5600C Group homes-Adults-IDD Supervised Living DD Adult Residential X X X

.5600D Group homes-Minors-SA  Supervised Living SA Minor Residential X X X

.5600E Adult Halfway House-SA Supervised Living SA Adult Residential X X X

.5600F Alternative family living Supervised Living/Alternative Family Living Residential X X X



Documentation of DHSR Survey Results
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Overall Summary of Results
67

� The Overall Summary worksheet (Gray tab) gives 
an itemized listing of the provider’s performance 
on each tool for both the regulatory compliance 
/quality tools and the post-payment review tools.
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Advanced Placement on the Provider Profile
70

� When?

� Voluntary – request initiated by the provider

� There are minimum prerequisites for length of 
time in the public MH/DD/SA system:

� Routine Status – 6 months

� Preferred Status  - 1 year

� Exceptional Status – 2 years

� Gold Star Status – 3 years



Advanced Placement on the Provider Profile

71

� How?

� The years of credit are not confined exclusively to 
the provider’s tenure in the LME/MCO network 
to which the provider is applying for advanced 
placement.

� Other creditable years of service (e.g., provider 
contracted with other LME/MCOs in the past or 
the length of time enrolled as a Medicaid 
provider) would need to be verified.



Advanced Placement on the Provider Profile
72

� When, Where, How?

� It is possible to apply to a LME-MCO for 
advanced standing upon enrollment in the 
network, however:

� Regardless of the number of years in the public service system, 
an Implementation Review is conducted 90 days after the 
provider is reimbursed for the first set of claims submitted.

� The provider does not “skip” ahead to a higher level – in 
applying for advanced standing, the provider must also 
demonstrate that the agency meets the requirements of all 
other intervening levels.



Advanced Placement on the Provider Profile
73

� Phases

� Self-Assessment Completed by the provider

� Provider earmarks the supporting documentation included in the 
packet submitted to LME/MCO to facilitate desk review

� Desk Review – Conducted by the LME/MCO

� Typically review of policies and procedures, brochures, training 
curricula, etc.

� On-Site Review – Conducted by the LME/MCO

� Review of items not submitted for the desk review, or items that 
require additional review and/or verification in order to determine 
if the requirement is met.  This could involve interviews of 
individuals receiving services, staff, stakeholders, etc.



What?
74

� Areas Assessed by the PEGS Tools

� Self-Monitoring Quality Management Systems

� Person-Centered Planning and Service Delivery

� Opportunities for Skill Enhancement 

� Agency Functions

� Status with Regulatory Entities



PEGS Tools
75

� Self-Monitoring Quality Management Systems

� Has implemented a viable CQI process

� Complaints and Grievances

� Incident Reporting

� Restrictive Interventions

� Consumer, Staff and Stakeholder satisfaction surveys

� Analyses trends 

� Takes action to reduce the reoccurrence of events that 
negatively impact quality of care and consumer outcomes

� Comprehensive review of service system across all services and 
programs



PEGS Tools
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� Person-Centered Planning and Service Delivery

� A coordinated process

� Promotes the use of natural supports

� Utilizes research-based best practice standards consistent with 
the service provided and the population served

� Culturally sensitive



PEGS Tools
77

� Opportunities for Skill Enhancement

� Training plan is based on needs assessment and results of QI 
studies and provides for competency-based instruction

� Individual supervision plans and performance evaluations 
include  opportunities for professional growth and skill 
enhancement for all staff



PEGS Tools
78

� Agency Functions

� Strategic plan reflects areas identified through internal and 
external quality reviews and assessments

� Participates on local or state-level committees that promote  
current or emerging best practices 

� Serves as a mentor or role model for other providers

� Agency is financially solvent



PEGS Tools
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� Status with Regulatory Entities

� National Accreditation

� Incident Reporting and Responsiveness

� Substantiated Allegations

� Sentinel Events



When, Where, How?
80

� Methodology

� Self-Assessment

� Desk Review

� On-Site Verification

� Interviews



When, Where, How?
81

� Application by Provider Agencies for Advanced 
Status
� Self-Assessment

� Desk Review

� Cultural Competency Tool

� Post-Payment Review
� Preferred  Status – 20 paid claims
� Exceptional Status – 15 paid claims
� Gold Star Status – 10 paid claims

Note:  The current sample size for the post-payment reviews for PEGS status 
is under review.  The number of paid claims specified above is subject to 
change due to the policy decision that advanced standing applies to the 
agency as a whole and the need  to draw a representative sample.



When, Where, How?
82

� Minimum Threshold for Passing

� Preferred Status = 85%

� Exceptional Status = 90%

� Gold Star Status = 95%



When, Where, How?
83

� Frequency of Monitoring for PEGS
� Preferred Status – Every 2 years

� Exceptional Status – Every 3 years

� Gold Star Status – Every 4 years

� Subsequent Reviews
� Validation that Requirements of PEGS Level Has Been 

Maintained

� Cultural Competency Review Tool

� Post-Payment Reviews



When, Where, How?
84

� Advanced Standing for Licensed Independent 
Practitioners 
-- is based solely on the provider’s performance on Gold Star 
monitoring

� Preliminary Status

� Attained < 85%

� Monitored annually

� Preferred Status

� Attained >= 85%

� Monitored every 3 years

� Methodology

� LIP Review Tool

� Post-Payment Review (N= 10 paid claims)



Operational Decisions to Facilitate Standardization
of

Gold Star Provider Monitoring

85

� Gold Star monitoring is site and service-specific.

� Advanced standing with Preferred, Exceptional 
or Gold Star status applies to the agency as a 
whole.

� All providers are subject to an Implementation 
Review 9o days after the provider has been  
reimbursed for the first set of claims submitted 
after enrollment in the network.



Operational Decisions to Facilitate Standardization
of

Gold Star Provider Monitoring
86

� Providers are given credit for the length of 
verifiable time they have participated in the 
public MH/DD/SA service system whether 
enrolled in the LME-MCO’s network or not.

� Frequency of Monitoring Based on Status on 
Profile:
� Routine – Annually

� Preferred – Every 2 years

� Exceptional – Every 3 years

� Gold Star – Every 4 years



Operational Decisions to Facilitate Standardization
of

Gold Star Provider Monitoring

87

� URAC and NCQA approved the delegation of initial and 
routine monitoring of licensed facilities to DHSR-MHL 
for those services that are surveyed by DHSR-MHL on an 
annual (12-15 month) basis.

� In order to reduce duplication, ACTT services are exempt 
from the regulatory compliance/quality review using the 
Gold Star tools because of the comprehensive Tool for 
Measurement of Assertive Community Treatment 
(TMACT) fidelity reviews; however, ACTT services are 
subject to post-payment review.

� The AFL Health and Safety Review Tool is used for the 
annual monitoring of unlicensed AFLs under the 
Innovations Waiver.
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� Responsibilities of LME-MCOs:

� Monitoring the providers with which they contract 
whether the service is located inside or outside the 
LME-MCO catchment area.

� Monitoring non-contract providers in their 
catchment area and sharing the results with the 
LME-MCO with which the provider contracts.

� Conducting post-payment reviews on the providers 
with which they contract. 
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� Responsibilities of  LME-MCOs for Licensed Facilities:

� With the exception of complaints related to Medicaid 
billing issues, including allegations of fraud and 
abuse, LME-MCOs should only investigate non-
ruled-based complaints of licensed providers.  

� Except as noted above, rule-based complaints, 
including those which involve consumer health, 
welfare and safety issues, should be referred to the 
Complaint Intake Unit at DHSR (1-800-624-3004).
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� Responsibilities of LME-MCOs for Licensed 
Facilities:
� Monitoring licensed facilities that are not surveyed 

by DHSR-MHL on an annual (12-15 month) basis
Refer to “Licensed MH/DD/SA Services and Frequency of Surveys 
Conducted by DHSR-MHL Section” chart

� Conducting post-payment reviews on all licensed 
facilities that fall under the rubric of Gold Star 
Monitoring
Note:  While Early Intervention Services, ICF-MR facilities and Inpatient 
Hospitalization  fall outside of Gold Star Monitoring, as a reimbursable 
service, these services are subject to program integrity reviews when 
indicated.
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� Post-Payment Reviews:
� Because PPRs are based on paid claims for services provided to 

an individual on a site and service-specific basis, they are not 
redundant.

� Post-payment reviews are conducted within the context of all 
phases of Gold Star Monitoring as well as when complaint 
investigations or other reviews are conducted.

� In those cases where a provider contracts with more than one 
LME-MCO, there are opportunities for collaboration and 
coordination across LME-MCOs.

� The Post-Payment Review Tools are used for Gold Star 
Monitoring as well as to conduct program integrity audits.
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� Plans of Correction:

� Plans of correction may be requested by the LME-MCO to 
correct non-compliances and deficiencies.  

� When a POC is requested, the timelines and procedures 
outlined in the DMH/DD/SAS Plan of Correction Policy will be 
used.

� In licensed facilities, DHSR follows up on all standard 
deficiencies at the next survey.
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� Application Policy and Procedure Review Tool:

� For a provider whose service array includes at least one 
licensed service who is requesting to participate in  the LME-
MCO provider network,  the provider is not required need to 
complete the Application Policy and Procedure Review Tool.

� The Application Policy and Procedure Review Tool is designed 
to be used when the provider does not provide a licensed 
service.
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� Sampling Methodology:

� RAT-STATS statistical software has been adopted 
by DHHS as the approved numbers generator  
for selecting the sample for Gold Star 
Monitoring.
� Gold Star monitoring is site and service-specific.

� The current sample size for the Implementation (Initial) Review is 
10 paid claims.

� The current sample size for a Routine Review is 30 paid claims.
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� Sampling Methodology:

� In order to ensure a representative an adequate 
sample, sample selection for initial certification 
and re-certification of PEGS status is being re-
evaluated in light of the decision to apply 
advanced standing across the agency as a whole.

� The sampling methodology for Gold Star 
monitoring does not use extrapolation.



Operational Decisions to Facilitate Standardization
of

Gold Star Provider Monitoring

96

� Re-certification of Advanced Status:

� The Domain Review Tool has been discontinued 
for monitoring PEGS providers for re-
certification.  Some items on the Domain Review 
Tool have been incorporated into the PEGS tools.

� The PEGS tools have been enhanced to better 
differentiate the requirements for movement 
from one level to the next and to better assess 
continued maintenance of the attained status. 
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� For the latest updates on new developments in 
Gold Star Monitoring and additional reference 
materials, go to the Provider Monitoring Web 
page:

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/index.htm
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� Background
� “Statewide Implementation of Gold Star Provider Monitoring”

� “Philosophical Framework for NC Gold Star Provider 
Monitoring”

� Training and Presentations

� Coordination Between the LME-MCOs and 
DHSR-Mental Health Licensure and Certification  
Section

� Advancement Through the Provider Performance 
Profile (Flow Charts)
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� Gold Star Tools
� Initial and Routine Monitoring Tools for Agencies and LIPs

� Specialized Tools

� Application Policy and Procedure Review Tool

� Additional Service Policy and Procedure Review Tool

� Non-Contract Provider Tool

� PRTF Staff Ratio Review Tool

� Residential Staff Ratio Review Tool

Note:  For each review tool, a sample test tool is included.

� Frequently Asked Questions

� Policy Positions for Standardization of Gold Star 
Monitoring
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� Bright Ideas

�LME-MCOs share innovative materials and resources 
pertaining to Gold Star Monitoring that they have 
developed as part of in-service training, staff 
development, provider forums, community education 
or other activities.  
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� Please send your questions to the Provider 
Monitoring mailbox :

gold.star.provider.monitoring@dhhs.nc.gov

or

provider.monitoring@dhhs.nc.gov

� A topical index of FAQs is posted on the Provider 
Monitoring web page.



Achieving the Goals of Gold Star Monitoring

Working in 

Partnership 

With Providers to 

Promote and 

Ensure Quality 

Service Delivery

102

LME/MCO

D
M

H
/D

D
/S

A
S

DMA

D
H

S
R



103

G
o

ld

Star

Provider
M

o
n

ito
r

in
g


